ftjNITED STATES HOUSE OF REPRESENTATIVES 
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TT 



Timothy Alan Huelskamp 



202-225-2715 



(Full Name) 



(Daytime Telephone) 



HAND DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type 



gg Member of the U.S. 
House of Representatives 



State: KS 



District: 1 



S ) Annual (May 15) 



□ Officer Or 
Employee 



Employing Office: 



Termination Date; 



□ Amendment 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
!■ or more from any source In the reporting period? Yes No [] 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (l.e., aggregating more than $335 and not otherwise Yes I I No G/T 
exempt)? LJ 00 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No 

If yes, complete and attach Schedule It. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes n No 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or s dependent child receive "unearned" income of 
III- mora than $200 in the reporting period or hold any reportable asset worth Yes K7I No {"""! 
more than $1,000 at the end of the period? 20 ^ 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes gj No Q 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV- reportable asset In a transaction exceeding $1,000 during the reporting Yes fl No K7i 
period? LJ 00 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes Q No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have arty reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST JNFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics- 


Yes □ 


No® 



SCHEDULE I - EARNED INCOME 

I Name Timothy Alan Huelskamp • 



Page 2 of 5 



or more 

spouse earned income exceeding 



Source 

State of Kansas 


State Senator 


Type 


$21,000 


Amount 


Tim Huelskamp Farms 


Farming Income 




$5,794 





.oHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Timothy Atan Huelskamp 



Page 3 of 5 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401{k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the raDortina thresholds For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 

even if rAinunsteri miiet 

be disclosed as income. 
Check "None" If the asset 
generated no income 

riurinn tho ronnrtinn 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 

mnital rutins auan if 

reinvested, must be 
disclosed as income. Check 
"None" if no income was 

Aarnnri nr nanoratnrt 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Youf personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










Gray County Farm 
SW1/4 30-29-27 


$100,001 - 
$250,000 


RENT 


$5,001 -$15,000 




Vanguard Mutual Fund 500 
Index Fund Investor 1 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




Vanguard Mutual Fund 500 
Index Fund Investor 2 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




Waddell & Reed (WR) Ivy 
Dividend Opportunities 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




WR Advisors Asset Strategy 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




WR Advisors Dividend 
Opportunities 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





-oHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Timothy Alan Huelskamp 



Page 4 of 5 



WR Advisors Value 


$1,001 - 
$15,000 


NONE 


WR Advisors Vanguard 


$1,001 - 
$15,000 


DIVIDENDS $1 - $200 


WR Ivy Dividend Opportunities 


$1,001 - 
$15,000 


DIVIDENDS $1 -$200 


WR Ivy Global Natural 
Resources A 


$1,001 - 
$15,000 


NONE 


WR Ivy Global Natural 
Resources C 


$1,001 - 
$15,000 


DIVIDENDS $1-$200 


WR Ivy International Growth 


$1,001 - 
$15,000 


DIVIDENDS $1 -$200 


WR Ivy Science and 
Technology 


$1,001 - 
$15,000 


CAPITAL GAINS $1 - $200 


wk ivy omaii oap (growth 


$1,001 - 
$15,000 


NONE 


WR Ivy Value C 


$1,001 - 
$15,000 


DIVIDENDS $1 - $200 



dCHEDULE VIII - POSITIONS 


Name Timothy Alan Huelskamp 


Page 5 of 5 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


State Senator 


Kansas State Senate 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pag< 
For use by Members, officers, and employees 



MftV DELIVERED 

i /■ I ,■/- RESOURCE CLHTp 



lllHAYII PH ^ SO 



Lynn M. Jenkins 



202-225-6601 



u.: 



{Full Name) 



(Daytime Telephone) 



Or FK;r L v t . : L\\i 
HOUSE Cf AE/Rt'SfcMA'IVU 

(Office Use Only) 



Filer 
Status 



Report 
Type 



^ Member of the U.S. 
House of Representatives 



State: KS 



District: 2 



Officer Or 
Employee 



Employing Office: 



Annual (May 15) 



□ Amendment 



Termination Date: 



Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
iate. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse havt "earned' 1 Income (e.g., salaries or fees) of (200 
l> or more from any source in the reporting period? Yes n No g 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes n No S/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article In the reporting period? Yes Q No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $336 Yes [~~| No R/| 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or s dependent child receive "unearned" Income of 
III* more than $200 in the reporting period or hold any reportable asset worth Yes G/| No '~ 
more than >1 ,000 at the end of the period? — 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII, current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes fi/l No PI 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes g No □ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes Hj No 

If yes, complete and attach Schedule V. 


Each question In this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from tills report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Lynn M. Jenkins 



Page 2 of 9 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1 .000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plana (such as 401 (k) plans) that are 
self-directed (I.e. r plans In which you have the power, even If not 
exercised, to select the specific Investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and Its value at the and of the 
reporting period. 

For rental or other real properly held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and Is 
Included only because 
It is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific Investments or 
that generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 
even If reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no Income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, Indicate the category 
of Income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as Income. Check 
"None" if no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership Interest In a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and Its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 










DC1 


529 ESA - Learning Quest 500 
Index 


$lO,UU1 - 

$50,000 


None 


INUNt 


r 


DC2 


529 ESA - Learning Quest 
Total Growth Index 


$15,001 - 
$50,000 


None 


NONE 


P 




Allianz NFJ Divident Value 
Fund (part of Kansas Public 
Employees 457 plan) 


$15,001 - 
$50,000 


None 


NONE 






Fidelity Contrafund (part of 
Kansas Public Employees 457 
plan) 


$15,001 - 
$50,000 


None 


NONE 




! American Funds Growth Fund 
i R5 (part of Kansas Public 


$15,001 - 
$50,000 


None 


NONE 





Employees 457 plan) 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Lynn M. Jenkins 





Baron Growth Fund (part of 
Kansas Public Employees 457 
plan) 


$15,001 - 
$50,000 


None 


NONE 




| American Funds Capital World 
Growth & Income Fund R5 
(part of Kansas Public 
Employees 457 plan) 


$15,001 - 
$50,000 


None 


NONE 






Kansas Public Employees 
Retirement System (1) 


(He nn-i 
$1O,U01 - 

$50,000 


IN I LKho I 


$1,001 - $2,500 






Vanguard Prime Money Market 
Fund (VMMXX) 


$1,001 - 

$15,000 


DIVIDENDS 


$1 - $200 






Vanguard 500 Index Fund 
Admiral Shares (VFIAX) 
(formerly Vanguard 500 Index 
Fund Investor Shares (VFINX)) 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


E 




Vanguard PRIMECAP Fund 
Investor Shares (VPMCX) 


(He nn<i 
$50,000 


UIVIlJbNDo/GAr 
ITAL GAINS 


$201 - $1,000 






Vanguard Total International 
Stock Index Fund (VGTSX) 


$10,UU1 - 

$50,000 


UIVIUtNUo 


(torn <tH Ann 
$201 - $1,000 




i 

Vanguard Windsor II Fund 
; Investor Shares (VWNFX) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




AIM Sector Funds Invesco Van 
Kampen Capital Growth Fund 
Class A (ACPAX) (name 
change) 


$1,001 - 
$15,000 


None 


NONE 






Berkshire Hathaway Class B 
(BRK/B) 


$15,000 


None 


NONE 




British Petroleum PLC 
Sponsored ADR (BP) 




LSI V IUCINUO 


$1 - $200 


S 




Cresud SACIFyA (CRESY) 


None 


CAPITAL GAINS 


$1,001 -$2,500 


PS 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Lynn M. Jenkins 
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Healthcare Services Group 
(HCSG) 


$1,001 - 
$15,000 


1 1 _ „ _ 
None 


NONE P 




ibnares oiiver \ rust (oLV) 


None 


CAPITAL GAINS 


$201 -$1,000 


S 




ibnares I urst o&r blobal 
Utilities Index Fund (JXI) 


$1,001 - 

$15,000 


DIVIDENDS 


$1 - $200 






Johnson & Johnson (JNJ) 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 




Kodiak Oil & Gas Corp (KOG) 


$1,001 - 
$15,000 


None 


NONE 


P 




L & L Energy (LLfcN) 


$1,001 - 
$15,000 


None 


NONE 


P 




Loews Corp (L) 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Market vectors b I r 1 rust 
Junior Gold Miners (GDXJ) 


None 


OABITAI /-> A 1 ft, 1 o 

GAPI 1 AL GAINS 


$201 -$1,000 


s 




Mcuonaia s corp (mluj 


H HAH 

$1,001 - 
$15,000 


DIVIDEND© 


$1 - $200 






Perma-Fix Environmental 
Services (PESI) 


$1,001 - 
$15,000 


None 


NONE 






ProShares Trust ProShare 
Ultrashort MSCI Emerging 
Market FD (EEV) 


$1,001 - 
$15,000 


None 


NONE 






Proohares I rust rroohare 
Ultrashort 500 Fund (SDS) 


$1,001 - 
$15,000 


None 


NONE 






Can hion Rsacin Rr»\/alt\# Tri ic+ 
Odll UUdll Ddolll r\Uydliy 1 lUot 

(SJT) 


«p I ,UU I - 

$15,000 




$1 - $200 


p 




Target Corp (TGT) 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Lynn M. Jenkins 
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Teva Pharmaceutical 
Industries Limited ADR (TEVA) 


None 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


i 

\s 

i 



SCHEDULE IV - TRANSACTIONS 


Name Lynn M. Jenkins 


Page 6 of 9 


Report any purchase, sale, or exchange by you, your spouse, or dependent chlfd during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


DC1 


529 ESA - Learning Quest 500 Index 


P 


N/A 


MONTHLY 


$1,001 -$15,000 


DC2 


529 ESA - Learning Quest Total Growth Index 


P 


N/A 


MONTHLY 


$1,001 -$15,000 




Vanguard 500 Index Fund Admiral Shares 
(VFIAX) - formerly Vanguard 500 Index Fund 
Investor Shares (VFINX) 


E 


N/A 


12-06-10 


$1,001 -$15,000 




British Petroleum PLC Sponsored ADR (BP) 


S 


No 


05-04-10 


$1,001 -$15,000 




Cresud SACIFyA (CRESY) 


P 


N/A 


09-02-10 


$1,001 -$15,000 




Cresud SACIFyA (CRESY) 


S 


Yes 


10-29-10 


$1,001 -$15,000 




Healthcare Services Group (HCSG) 


P 


N/A 


11-23-10 


$1,001 -$15,000 




iShares Silver Trust (SLV) 


S 


Yes 


10-29-10 


$1,001 -$15,000 




Johnson & Johnson (JNJ) 


D 

r 


M/A 

N/A 


nn no "IA 


Ipl.UUl - 3>10,UUU 




Kodiak Oil & Gas Corp (KOG) 


P 


N/A 


11-23-10 


$1,001 -$15,000 




L & L Energy (LLEN) 


P 


N/A 


11-23-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name Lynn M. Jenkins 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transaction 




Market Vectors ETF Trust Junior Gold Miners 
(GDXJ) 


S 


Yes 


09-02-10 


$1,001 -$15,000 




San Juan Basin Royalty Trust (SJT) 


P 


N/A 


05-04-10 


$1,001 -$15,000 




Teva Pharmaceutical Industries Limited ADR 
(TEVA) 


s 


No 


09-02-10 


$1,001 -$15,000 



SCHEDULE IX - AGREEMENTS 



Name Lynn M. Jenkins 
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Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation In an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


Indefinite 


Kansas Public Employees Retirement System 


1 am a participant in the KPERS defined benefit retirement plan. 



FOOTNOTES 



Name Lynn M. Jenkins 



Number 


Section / Schedule 


Footnote 


This note refers to 
the following item 


1 


Schedule III 


This entry is for my KPERS account balance, which represents 
my total contributions to the KPERS defined benefit plan plus 
interest. It is not a "defined contribution" account and there are 
no available investment choices. 


Kansas Public 
Employees 
Retirement System 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 7 

For use by Members, officers, and employees 



Kevin Yoder 



202-226-2865 



(Fun Name) 



(Daytime Telephone) 



Filer 
Status 



Report 
Type 



gl Member of the U.S. 
House of Representatives 



State: KS 



District: 3 



S3 Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



MAY 2 1 2011 



20/ f MAY 3 I p;; 
(Office, PseQniy) 



u.o.nuuiu! 

A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Old you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
1- or mora from any source In ttw reporting period? Yes g No [] 

N yes, complete end attach Schedule 1. 


DM you, your spouse, or a dependent chfldrecefvo any reportable gift to the 
VI. reporting period (i.e., aggregating more than $336 and not otherwise Yes Q No g 
exempt}? 

If yes, complete and attach Schedule VI. 


DM any individual or organization maka a donation to charity In Hay of paying 
II- you for a speech, appearance, or article In the reporting period? Yes [] Mo g 

If yes, complete and attach Schedule M. 


DM you, your spouse, or a dependent cntfd receive any reportable travel or 
VII- reimourseroents for travel In the reporting period (worth more than $335 Yes n No Di 
from one source)? ^ ^ 
ff yea, complete and attach Schedule VII. 


Did you, your spouse, or a dependent chad receive "unearned* Income of 
ll>> more than $^ mow reportfrtgperkri or hold airy reportable as Yes □ No f| 
mors then $1,000 at the and of the period? 00 LJ 
If yes, completa and attach Schedule HI. 


DM you hoM any reportable posfflorwonor before the date of filing in the 
VHI. current calendar year? Yes £jf| No Q 

If yea, complete and attach Schedule VIU. 


DM you, your spouse, or dependent chad purchase, sefl, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes n Ho IS 
period? m 
ff yes, complete and attach Schedule IV. 


DM you haw any reportable aiKe«msnt or atran^smsntwltii an outside 
IX " "t** 7 Yes No Q 
ff yes, complete and attach Schedule IX. 


DM you, your spouse, or a dependent chad have any reportable Nobility (more 
V. than $10,000) during the reporting period? Yes @ Ho [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Detaua regarding "Qualified Blind Trusts" approved by the Committee on Etwee and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a bust benefiting you, your spouse, or dependent child? 


Yes □ Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted wtth the Corrwnlttee on Ethics. 


Yes □ NO0 



SCHEDULE I - EARNED INCOME 



Name Kevin Yoder 



Page 2 of 7 



List the source, typo, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 



Source 


Type 


Amount 


Cnaar SL 1-lnlliWou 1 1 P 

ope©f & noiitaay, 


Oct Id! y 




State of Kansas 


Salary 


$26,313 


Watco Companies Inc. 


Spouse Salary 


NA 



SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 


Name Kevin Yoder 


Page 3 of 7 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (f.e.,plans In which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it Is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
Investments or that 
generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 

vwn ii rviii W5 ivU| niuvK 

be disclosed as income. 
Check "None" if the asset 
generated no income 

Hi iri no ttui nanrtrHnn 
uumiijj uto rtjpuruitjj 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets. Indicate the category 
of income by checking the 
appropriate box below. 
Dividends, Interest, and 
capital gains, even If 
reinvested, must be 
disclosed as Income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sates (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership Interest in a privately-held business that is not 
publfcally traded, stats the name of the business, the nature of its 
activities, and its geographic location In Block A. 














Exclude: Your personal residence. Including second homes and 
vacation homes (unless there was rental Income during the reporting 
















Commerce Bank Accounts/CD 


$1,001 - 
$15,000 


Interest 


$1 -$200 




JT 


Capitol Federal Bank Accounts 


$1,001 - 

$15,000 


Interest 


$1 - $200 




SP 


United Community Bank of 
Western Kentucky 


$1,001 - 
$15,000 


None 


NONE 






KPERS 


None 


None 


NONE 






Speer & Holliday, LLP Olathe, 
KS Law Firm 


Indefinite 


NA 


NA 






Kevin WYoder, PA 
Otathe, KS Corporation 


Indefinite 


NA 


NA 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Kevin Yoder 



Page4of 7 



SP 


Cerner401 KPIan 


$15,001 - 
$50,000 


None 


k !/■>! Ik if— 

NONE 




SP 


(Cerner) 

-Spartan 500 Index 


&• A t\f\ A 

$1,001 - 
$15,000 


None 


NONE 






(uernerj 

-AF Growth of Amer R5 


$ I ,UU I 

$15,000 


kin no 








(Cerner) 

-Cerner Corp Stock 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE V - LIABILITIES 



Name Kevin Yoder 



Page 5 of 7 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless alt or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only If the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 

^ B f 

DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


SP 


US Department of Education 


January 
2005 


Student Loan 


$50,001 -$100,000 




US Department of Education 


May 2002 


Student Loan 


$15,001 -$50,000 


SP 


Sallie Mae, Inc. 


January 
2005 


Student Loan 


$15,001 -$50,000 


JT 


Citi Group 


December 
2010 


Revolving Charge Account 


$15,001 -$50,000 



SCHEDULE VIII - POSITIONS 



Name Kevin Yoder 



Page 6 of 7 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held In any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 


Name of Oraanization 


Board Member 


KU Law School Board of Governors 


Partner 


Speer & Holliday, LLP, Otathe, KS 


President 


Kevin W. Yoder, PA 



SCHEDULE IX - AGREEMENTS 



Name Kevin Yoder 



Page 7 of 7 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


January 
2010 


State of Kansas 


Pension annuity for service in state legislature 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: 



& 



Daytime Telephone: 1IC/(,lZ-lW 



Member of the U.S. State: . 

House of Representatives District: V 



Page 1 of li— 

.EGISLATIVE RESOURCE CENTER 

ZDll HAY 23 AH!!:t*7 



MAY 1 6 2011 

(Office Use Only) 



Filer 
Status 



Report 
Type 




Annual (May 16, 2011) 



□ 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



n 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income {e.g., salaries or . 

fees) of $200 or more from any source in the reporting period? v Jwl M 1 1 

If yes, complete and attach Schedule 1. Yes |/\| NO | | 


VI. Did you, your spouse, or a dependent child receive any _ 
reportable gift in the reporting period (i.e., aggregating more v^n^^l hi 
than $335 and not otherwise exempt)? Yes I I NO |x\] 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in . 
lieu of paying you for a speech, appearance, or article in the v 1 1 M 1^71 
reporting period? Yes I I ™° |/\J 
H yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting wp S I 1 Un fVI 
period (worth more than $335 from one source)? Tes l 1 no K\l 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" . 
income of more than $200 in the reporting period or hold any yes lyCI No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1/ k 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date >. 

of filing in the current calendar year? yes fyCI No 1 1 

If yes, complete and attach Schedule VIII. y N 1 1 


IV. Did you, your spouse, or a dependent child purchase, selt, , 
or exchange any reportable asset in a transaction exceeding y es PVl *j 1 1 
$1 ,000 during the reporting period? i/n 1 1 
If ves, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with \ 

an outside entity? y «rI 1 Nn YsA 

If yes, complete and attach Schedule IX. ™* 1 1 " w |AI 


V. Did you, your spouse, or a dependent child have any reportable i— i tT m 7l 
liability (more than $10,000) during the reporting period? Yes I I No fx I 
If yes, complete and attach Schedule V. 1,1 IrSI 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ 



No 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer 'yes" unless you have first consulted with the Committee on Ethics. 



Yes 



□ 



No 



SCHEDULE I — EARNED INCOME 



Name 



Page 



L.JL 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 



Source 


Type 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


1 pniQlfitiuo Pone inn 


5>y,uuu 


Civil War Roundtabie (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


OpUUoO odlal y 


K.I A 

NA 


10 Lift) fan (//U/fS . /_ AJlWAJKTSpQKL \ J~AJ<Z-> 


i\ id /A s> l /i 








*\ DaO 

















































































For payments to charity in lieu of honoraria, use Schedule II. 



Name 



/V/^/W 



Page 



3.-1 



SCHEDULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
lope for transmitting the list is included in each Member's filing package. 


Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


Speech 


reu. ^oio 




XYZ Magazine 


Article 


Aug. 13, 2010 


$500 


N/A 








j 

























































































































This page may be copied if more space is required. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and Its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments qt 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even if reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 




2 £ 
E S 
o * 



1 

5 J2. 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even if reinvested, must be disclosed 
as Income. Check "None" if no income 
was earned or generated. 



1J. 



VII 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

R 

S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 
Simon & Schuster 



Royalties 



1st Bank of Paducah, KY Accounts 




S (partial) 



1: 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page 




i 



This page may be copied tf more space Is required. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



h^KHffa RiJiNk foMf^d 



Page 



ClJi 



sp, 

DC, 
JT 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



C E 



K L 



8 



BLOCK C 

Type 
of Income 



05 



i- U 

5« 



Q. E 

I s 

(P — 

€ i 



BLOCK D 

Amount of Income 



i ff 



W v 



V! 



MMi 



vii m ix 



XI 



8 



BLOCK E 

Transaction 



p, 

s, 

E 





4^ 



fUoAc m Hit 





**** 




fc) fixer A 



5 



5 



3" 
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SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


A 

1 






















TVl/ Tkrf/ CoP<*E 












1 jp^ \ r^ t / \ 






RjHtv 7qial f&rM A J 

























































































BLOCK D 

Amount of Income 




BLOCK E 

Transaction 



p, 

s, 

E 



This page may be copied if more space is required. 



SCHEDULE IV— TRANSACTIONS 



Name 



Page 



SLA 



Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset is sold, please so indi- 
cate (i.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 



Type 
of Transaction 




SP, DC, JT 



Asset 



SP 



Example: Mega Corporation Common Stock (partial sale) 



7W Gl (v 




its*, H*r (v& 



h\^t Hvp^ 



This page may be copied if more space is required. 



SCHEDULE III — ASSETS AND "UNEARNED" INCOME 



Name 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


A 

i 

1, 
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SCHEDULE V— LIABILITIES 




Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


■"lata 

Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 


$15,001- _ 
$50,000 


c 

if 


$100,001- _ 
$250,000 


E 
II 


$500,001- _ 
$1,000,000 


w 


I $5,000,001- _ 
j $25,000,000 


\ 

ii 

>)iA,tm<»< 


Over 

$50,000,000 




Exstnple: First Bank of Wilmington, DE 


May nyyo 


Mortgage on i^o Main ot., uover, ut 


***** 






X 
















fk ) /A 


































































lilili 




























._. 




































-/ f 

/ 









SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: | Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 



Name 




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel- related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure— Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Aug. o— 1 1 


DC — Los Angeles — Cleveland 


Y 


Y 


Y 


2 Days 


/v/a 
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SCHEDULE VIII— POSITIONS 



Name 



MltHA& (\UA/A0ts $Lffi£> 



Page 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 












r c' " 















SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 




m/a 



































Use additional sheets if more space is required. 
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